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Background: It has been reported that there is a strict correlation between erectile dysfunction (ED) and coronary artery disease (CAD), but the 
importance of an extracoronary index to predict CAD needs to be addressed. We investigated an accurate arterial function parameter linking ED with CAD. 
Methods: Carotid-femoral pulse wave velocity (PWV) as an index of aortic stiffne…ss and pharmacologically stimulated peak systolic velocity (PSV) 
of cavernous arteries were used to assess vascular dysfunction in two groups of ED patients with similar age and risk factor profile: 57 men with 
angiographically documented CAD and 124 men without CAD. Lower PSV values indicate impaired arterial function and vice versa. Aortic/penile 
index (API) was developed to describe the severity of extracoronary vascular dysfunction with the formula: API=PWV/PSV. 
Results: Subjects were divided into tertiles based on the level of API. There was a linear relation of API with prevalence of CAD (left plot). API was 
also significantly correlated with the extent of coronary atherosclerosis as assessed by modified Gensini’s score (r=0.43, P<0.001, middle plot). ROC 
curve analysis for the prediction of the presence of CAD showed that the area under the curve (AUC) for API was significantly greater than AUC for 
PWV (difference between AUCs 12.2%, P<0.05, right plot). 
Conclusion: API allows an accurate interpretation for the association between ED and CAD and predicts the presence of CAD, with high values of 
both sensitivity and specificity.
